We agree with Professor Chartrand-Lefebvre's [1] thoughtful commentary on including chest computed tomography (CT) in the preoperative evaluation of patients for colorectal liver metastases resection and its advantage over performing unnecessary surgery. We now have a wider indication for chest CT where we include every patient for colorectal cancer preoperatively. It is important to note that in our retrospective study, the right lower lobe or the left lower lobe of the lung was involved in 82.9% of all pulmonary metastases and that abdominal CT initially showed normal chest scans in 66 of those patients (34.2%) [2] . In view of this observation, we suggested that elevating the upper level of the scan limit of routine abdominal CT or adding chest CT might result in better detection of pulmonary metastases in a surveillance program. 
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